for the presence of an uncommon but serious organic cause of constipation. 6 Constipation accounts for approximately 3% of general pediatric outpatient visits, about 25% of a pediatric gastroenterologist's work and is one of the 10 most common problems seen by general pediatricians. 4, 7 
Functional constipation
It is the most common form of constipation in children, not associated with any congenital abnormalities, acquired diseases, or medications. Prevalence ranges from 4-36%. [9] [10] [11] The exact causes of constipation remain obscene. It may be due to a change in diet and fluid intake, during toilet training, by avoidance of bowel movement because of pain such as irritation, rash, fissure in anus. Treatment of functional constipation involves disimpaction using oral or rectal medication. 6 Polyethylene glycol is effective and well tolerated, but a number of alternatives are available. After disimpaction, a maintenance program may be required for months to years because relapse of functional constipation is common. 6 Maintenance medications include mineral oil, lactulose, milk of magnesia, polyethylene glycol powder, and sorbitol. Education of the family is instrumental in improving functional constipation. 6 Behavioral education improves response to treatment. Cow's milk may promote constipation in some children, a trial of withholding milk may be considered. Adding fiber to the diet may improve constipation. 
Acute constipation
It is more common at 6 months of age, may be associated with changes in diet, changes of environment, secondary to inactivity, due to anal fissure, after surgery, after measles and chicken pox infection. Acute abdominal pain, extension of legs and squeezing child's anal and buttock muscles prevent passage of stool. Treatment varies with age:
• In infants and toddlers-restriction of cow's milk intake, adding more water to the diet, laxatives e.g. senna or paraffin to soften the stool, enemas or suppositories are useful to clear the initial hard stool
• In older children-relieved by single enema, dietary manipulation by adding fibre like vegetables, fruits, fruit juices and fluid, plenty of water intake, laxatives until precipitating factor corrected
• In order child with acute anal fissure-stool softener, bulk laxatives, dietary modification, Sitz bath, glycerine trinitrate ointment, anal dilatation under G/A and rarely surgery Organic causes Organic causes of constipation most commonly are found in neonates (Table-II) . 8 Failure to pass a meconium stool within 48 hours of birth should raise suspicion for Hirschsprung's disease. In neonates, it is important to confirm the anatomic position and patency of the anus. The absence of an anal wink or a cremasteric reflex, the presence of a pilonidal dimple or hair tuft, or a decrease in lower extremity tone, strength, or reflexes may suggest a spinal cord abnormality such as tethered cord, myelomeningocele, or spinal cord tumor. • Too early and too aggressive toilet training is discouraged
Aetiology of Chronic Constipation:
• Younger than 2 to 3 years toilet training should be avoided, Diapers reinstituted
• Older children encouraged to regular toilet routine after a major meal
Conclusion:
Constipation remains a prevalent problem, which can have a huge impact on children's quality of life, and places a burden on primary and secondary care. It is difficult to treat, and the relapse rate is high. With increased patient and parental understanding and support, as well as improving toileting habit, increasing fiber and optimizing laxatives; the potential exists to deliver a significant benefit to children, and revolutionize what can otherwise be an intractable and distressing condition. If a child's symptoms do not improve after six months of good adherence to a treatment regimen, referral to a pediatric gastroenterologist may be warranted. 13 
